2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075484

1. Entity Name

CRIMSON GATE, INC.

Principal Place of Businass

3849 SHIPPINGAVE
MIAMI FL 33146

us

us

Maiting Address

3848 SHIPPING LANE
MIAMI FLL 33146-1517

2. Prin§ipal Place of Business

Hi ppint [ A E

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90068 043 ***150.00

T

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number 650 Applied For
MLAMY 4 L 778271 Not Applicable
Zlq%'-b { % Coun\tsy 4 zp Gountry 5. Ceriificate of Status Desied (] ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. -
‘ - T T 7= T T 771" Name T

BLUM, SAMUEL SPENCER
2666 TIGERTAI. AVENUE SUITE 106
COCONUT GROVE FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragisterad agent and title If applicabla

{NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible ) ) ) .
Tax ﬂling rgquirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 10. ?52:':5‘38;??;”5::”(:mg O f{ij.eodtihgzgsae
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP O Delete TITLE O change [ Addition

NAME PRAVATA, VINCENT J HAME

STREETADDRESS | 6490 SW 74 STREET STREET AUDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

TITLE P 1 pelete TITLE [ change [ Addition

NAME TOM, VINCENT NAME

STREET ADDRESS | 1125 97 STREET APT. 1 STREET ADDRESS

GITY-ST-2IP HARBOR ISLANDS FL 33154 CITY-ST-2IP

TITLE s ee- —r ‘£ Delete =g TITLE [ change™ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-27

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ Delete TLE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an anacthddress. with all other like empowered.
SIGNATURE: W AW LY MaA

4.18.00  305.4%bJi0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING op’ncsn OR DIRECTOR

Date Daytimg Phone #

!

CR2E034 (9/99)



